
DR. WEBBER'S ESSAY ON CEREBRO-SPINAL MENINGITIS.

[Continued from page 101.]

The disease prevailed also elsewhere than in France. It was met
with at Gibraltar, under the name of epidemic meningitis, a report
of which was drawn up by Dr. Gillkrest, Deputy Inspector-General of
Army Hospitals. It prevailed during the first five months of 1844. In
a population of 16,000, 450 were attacked, and of these 45 cases
were fatal. " The invasion of the disease was in many instances
sudden, while in others certain prodromes existed. In some the
commencement of the attack was indicated merely by slight disturb-
ance of the cerebral functions, with a little rigidity of the muscles
at the back of the neck, and vomiting; these symptoms, perhaps,
yielded to treatment in two or three days. In many, however, the
headache, particularly frontal or occipital, but sometimes general,
was most intense from the commencement of the attack; the head
being thrown back, and so retained by the rigidity of the muscles,
for perhaps several (in some many) days ; extreme anxiety and rest-
lessness for the greater part of the time, frequently with spasms or

convulsions, or both; pulse not always disturbed in a degree corres-

ponding -with the gravity of the other symptoms ; injection of the
adnatae, with high febrile movement, only taking place in a very lim-
ited number. Vomiting and costiveness, in the early period of the
attack, have been among the most constant symptoms ; and it has
been observed that after the vomiting had ceased for several days,
during which the patients seemed likely to do well, this and the other
acute symptoms have recurred, followed by a fatal termination. The
absence of thirst throughout was among the most remarkable circum-
stances accompanying the attack."
Before and during this epidemic, it was noticed that in other dis-

orders there was a tendency to headache, usually of the occiput.*
In Dublin and vicinity, principally if not exclusively in the work-

houses and hospitals, a disease called by Dr. Robt. Mayne " cerebro-
spinal arachnitis," made its appearance in January, 1846, and con-
tinued throughout February, March, April and May, and a few cases

were met with in June; also, in March, 1847, Dr. Mayne had two
cases under treatment. In this epidemic the spinal arachnoid suffer-
ed more severely than the cerebral.f
In 1849, Logroño and Ribafrecha, in Spain, were visited by the

epidemic under consideration; tho natives called it clavo or sar-

micnto.%
From this date no mention is made in any of the journals to which

I had access, of any disease similar to this until 1856, when an epi-
demic appeared at Niort, in the Hospice des Enfants Trouvés, which

* London Medical Gazette, vol. xxxiv.
t Dublin Quarterly Journal of Medical Science, vol. ii.
X London Lancet, Dec. 8, 1849.
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in many of its features resembled it, but which was wanting in its
fearful mortality.*
A similar disease appeared in Sweden in 1857.+
During the last few years only sporadic cases have been noticed,

especially at Paris. A case is recorded in the Lancette Française,
1860, which occurred in La Charité ; another case, which was ob-
served in 1861, is recorded in the same Journal for 1862; and an-
other case at Hôtel Dieu in 1861, in the same Journal for 1861.
In October, 1862, M. Axenfeld exhibited to the Medical Society of
the Hospitals, specimens obtained from the examination of a young
woman, 26 years of age, who died after four days, with symptoms of
meningitis. There was found serum mixed with pus, not only in the
cerebral meninges, but throughout the spinal pia mater, lie did not
think it a case of epidemic cerebro-spinal meningitis, though he under-
stood that similar cases were then frequent, especially among females.
It is, indeed, difficult to decide whether these cases were really the
disease under consideration or merely cases of simple meningitis.:):
In 1865, an epidemic disease appeared at Dantzic and other cities

in Germany, and as there was a great deal said with regard to that and
another epidemic in a neighboring empire, known as the Russian
fever, and some fears lest it should be communicated by commerce
and thus invade England, the Lords of the Privy Council appointed
a committee to investigate it. Dr. Sanderson, a member of the Com-
mittee, made a report to the Pathological Society of London. He
considered it cerebro-spinal meningitis. Herpes labialis was seen ;
he saw only one case with petechias on the skin ; hypostatic pneu-
monia was common; generally, the blood was found uncoagulated
after death; in two cases the spleen was excessively hyperaemic and
soft, as in typhus, though he considered the two distinct diseases.§
It is not unlikely that some of the epidemics recorded in the pre-

vious pages were typhus fever ; but the majority, and all those of
which it has been possible to obtain accurate accounts, correspond
very closely with this disease, not only in the symptoms, but also in
the changes discovered after death. Those early epidemics which
are recorded as instances of the disease, have been mentioned on
the authority of Buscrius, Sprengel'and others, who have given de-
scriptions agreeing with the appearances found at the present day.
Where it has been possible, contemporary authors have been quoted ;
or, if their accounts have been abridged, care has been taken to give
all that is important for forming a correct diagnosis.

Domestic History.—Having reviewed the history of this disease as
it has appeared in foreign countries, we now come to tho history of
its prevalence in this country, which, though extending over a shorter
* Lancette Française, 1858.
t Dr. AVistrand on the Epidemic Discases of Sweden In 1807, Dublin Quarterly Journal of

Medical Science, vol. xxviii.
+ Gazette Hebdomadaire, 1S62.
J London Lancet, May C, 1865.
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period, is even more important, and concerns ourselves at the pre-
sent day more nearly. Its importance is increased by the fact that
in this country7, during the present century, the disease has shown it-
self in its different varieties and with complications more frequently
than in foreign countries.

Some have supposed that this disease was seen in this country
during the last century, but.most of the accounts do not seem to fully
sustain such a conclusion. A "malignant pleurisy" Avas observed
on Long Island in 1749, and had some resemblance to the pneumonic
form. " The patient was first seized with a shivering or rigor, which
is soon succeeded by a pain in his back and head, an early disposition
to vomit, Avith great oppression and anxiety. Soon after the fever is
formed, these appearances are followed with an attack of pain in the
breast and side, resembling peripneumonic symptoms, attended with
a labored and painful respiration, a frequent cough, by Avhich a crude,
glazy, frothy spittle, slightly tinged with blood, is discharged ; light
deliriums through the whole progress of the disease, not constant,
but frequently returning; the tongue for the most part parched and
dry, but the skin inclined to be moist and sweaty, which, if en-

couraged, the skin and coats of the eyes become extremely yellow ;
the blood appears rather dissolved and thin than viscid ; the pulse
in most cases soft and frequent. This disease ends generally in the
death or safety of the patient on the fifth day, sometimes on the third
or fourth from the invasion of the distemper. In those that have
died it has been observable that, some hours before death, they have
recovered their senses and appeared easy, but soon after have unex-

pectedly and suddenly expired."*
Dr. J. Comstock, in a letter to Com. Perry, which was published

in the Medical Repository, new series, \rol. iii., states that a few cases
of a similar disease Avere seen in Connecticut during 1799, but it did
not then become epidemic.
It Avas not until March, 1806, that the epidemic form was seen ;

then it first appeared in Medfield, Mass. " Without any apparent
predisposition, the patient is suddenly taken with violent pain in the
head and stomach, succeeded by cold chills, and followed by nausea
and vomiting; matter discharged from the stomach of no unusual or
morbid appearance ; respiration short and laborious ; tongue a little
white toward the root, and moist; velocity of the blood increased,
with a very sensible diminution of momentum in the radial, Avhile in
the carotid arteries it Avas much augmented; and in a child of 15
months old, a Arcry violent pulsation Avas discovered at the fontanelle ;
the eyes have a wild, vacant stare, Avithout much, if any appearance
of inflammation; the heat of the skin soon becomes much increased,
yet the skin is not remarkably dry; these symptoms are accompanied
by a peculiar fcarfulness, as if in danger of falling from the bed or the

* Dr. John Bard, in American Medical and Philosophical Register, vol. i.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at VANDERBILT UNIVERSITY on September 16, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



nurse's arms, and continue from six to nine hours, when coma com-

mences, Avith increasing debility ; extremities become cold ; livid
spots, resembling petechiaj, appear under the skin, on the face, neck
and extremities ; pulse small, irregular and unequal ; spasms occur
at intervals, which increase in violence and frequency in proportion
as the force of the circulation decreases ; at this time the eyes ap-
pear glassy, and the size-of the pupil varies suddenly, from almost
wholly obliterating the iris down to the size of a millet seed, and
then again as suddenly dilating. These symptoms seem to mark the
second period of the disease, and continue from three to five hours.
The third and last stage is distinguished by a total loss of pulsation
at the wrists ; livid appearances become more general ; spasms more
violent ; coma more profound ; death ! The patient lias, in general,
continued in the last stage from six to twelve hours."*

On post-mortem examination, there was found serous effusion be-
tween the membranes, Avhich adhered to each other and to the brain
in several places ; congestion and softening of the brain. The sto-
mach was partially softened, and the lungs were darker than usual.
In the fall of the same year it appeared in Mayslick, Ky., and con-

tinued to prevail through the winter.
In the spring of 1807, Hartford, Conn., was visited by this dis-

ease, and a short time after it appeared in Windsor, and subsequent-
ly in other towns in Hartford and Litchfield Counties, and continued
to be noticed for three or four years. It was most prevalent during
the last of the winter and the spring months.
A very good description of this epidemic, by Dr. Sam'l Woodward,

may be found in the Medical Repository, 3d hcxade, vol. i., or in Dr.
North's treatise, with other papers equally interesting. He says :—
" This disease appeared in the town of Winchester, in Litchfield
County, in April, 1807, when the frost was dissolving and the ground
breaking up, and Avas noticed to make tho attack most frequently in
rainy weather. Young people, under the age of 20, Avere most lia-
ble to it; and among adults, females more liable than males. No
age nor sex, however, were free from the attacks. It assumed, in
dilièrent subjects, all grades of disease, from a mild fever to a per-
fect plague. The symptoms were various, according to its invete-
racy. It attacks with lassitude, chills, great prostration of strength,
eyes red and watery, pupils dilated in some cases, in others small,
like dying persons; often delirium, with exquisite pain in the head;
great anxiety at stomach, with tossing of the body, nausea, and often
a troublesome vomiting; a pain and lameness in some of tho limbs
often ushered in the disorder ; there was a soreness of the flesh, and
generally spots on the skin, the size of half a common turkey-shot,
were scattered over the body, resembling blood-blisters; like-
wise efflorescences, of various sizes and shapes, in different parts,
* Drs. Danielson and Mann, communicated to the Massachusetts Medical Society, Febru-

ary, 1809.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at VANDERBILT UNIVERSITY on September 16, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



which were dark or florid ; and a dark or light color of these spots
and efflorescences gave a clue to a favorable or unfavorable progno-
sis. The darker, the more dangerous. In some, after the chills,
there was great heat, which Avas of the thrilling, stinging kind. The
pulse, like other symptoms, Avas A'arious. sometimes considerably full,
but generally very Aveak, quick and irregular. The disease some-
times in this season assumed the inflammatory type, sometimes the
synochus, but generally the typhus. The violent symptoms were:

great lassitude, Avith universal pains in the muscles ; chills ; heats, if
any, were of short duration ; unusual prostration of strength ; deli-
rium, with severe pain in the head; vomiting, Avith indescribable
anxiety at the stomach ; eyes red and watery, and rolled up, and
head drawn back, Avith spasm ; pulse quick, Aveak and irregular ; pe-
techiae and vibiecs all over the bodyr, and a cadaveric countenance
and smell. Death often closed the scene in ten or fifteen hours after
the first attack ; some, however, survived all these symptoms. Those
Avho died generally appeared to sink away under the load of disease,
became cold and low, and died comatose, with all the marks of gene-
ral mortification ; others went off suddenly, apparently apoplectic.
The body, near the fatal period, and soon after, became as spotted
as an adder, and demonstrated a general dissolution of the fluids.
When the vital flame began to be rekindled in the system, some
grievous external affection most certainly appeared—such as inflam-
mations of the joints, like the acute rheumatism, or an erysipelatous
affection of the skin, or racking pains, without any morbid external
appearance, convulsions, spasms, &o. These external affections often
proved very lingering and tedious. This, however, generally proved
a manageable state of the disease."
Dr. Elisha North has given an account in most respects resembling

the above ; but it will be interesting to notice a few symptoms which
he met with, and which are not mentioned by Dr. Woodward. " If I
have not deceived myself, almost all had a kind of cedematous feel
of the skin, especially about the hands and wrists."
" Upon inquiry, almost all Avould tell you that they had, in the

commencement of the complaint, a slight sore throat, although few
would mention it of their own accord. Ln a few, but very few, how-
ever, I have been able to discover aphtha? on the tonsils. In gene-
ral, they would tell me the soreness was a little lower down in the
throat.
" In the bad cases, the most distressing symptoms were, pain of

the head and universal distress and agony, which Avould cause chil-
dren to draw back their heads, and toss and throw about their
limbs."

Petechiae were by no means constant. He speaks of a " sinking
state," but does not describe it further. He seems to refer to the
condition mentioned above by Dr. Latham (see page 96), and which
was subsequently noticed by Dr. Miner, in 1825. The worst form
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this disease ever assumes, particularly in children, is that of coma,
or cholera morbus."
During the summer of 1807 and 1808, the disease Avas seen at

Hallowell, Me., by Dr. Page.*
[To be continued.]

* Medical Repository, N. S., vol. iii.

ReportsofMedicalSocieties.

EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL
IMPROVEMENT. BY CHARLES D. HOMANS, M.D., SECRETARY.

June 11th.— Cérébro-spinal Meningitis ; Death; Autopsy.—Dr. Blake
reported the case.
Miss L. R., 26 years old, was admitted to the City Hospital Juno

2d. For a year has had otorrhcoa, with deafness, for which she has
been treated by an irregular practitioner, by means oí injections, &c,
without relief. Five days ago, the present trouble commenced, with
headache, confusion of thought, and a feeling of general malaise.
Two days after, she was obliged to keep her room, had pain in her
back, weakness of knees, and a good deal of febrile action. Was
seen by a physician, who, after an examination of her case, thought
her symptoms indicated commencing varioloid. During the evening
of this day, she first noticed pain and stiffness of the posterior cervical
muscles, and shortly afterwards was seized with severe cephalalgia,
loss of consciousness to some degree, slight strabismus and opisthoto-
nos, and had remained in that condition up to the time of entrance.

On admission, the opisthotonos was found very well marked—head
thrown back, body arched, legs stiff, &c.—almost wholly unconscious ;
mouth partially open, and lips covered with little herpetic vesicles ;
eyes half closed, with moderately dilated and sensitive pupils ; respi-
ration labored and noisy, 32 ; pulse 120, regular ; tongue dry and
brownish ; sordes on teeth. A number of dark, purplish-looking
spots, one eighth of an inch in diameter, noticed on chest, neck and
arms ; spots not raised, do not disappear on pressure.
Leeches behind ears, ice to head, and bromide of potassium, in

large doses, were prescribed. Liquid nourishment by rectum, if una-
ble to swallow. Next day, the opisthotonos had disappeared, but the
cervical muscles continued rigid ; she could swallow liquids without
much difficulty ; pulse had come down to 90 ; pupils somewhat dila-
ted and sensitive ; still unconscious ; faeces and urine passed invol-
untarily.

The following day she was in about the same state—respiration and
pulse a little quickened ; rigidity of muscles as marked ; no return of
consciousness. Next day she died. The following is the report of
the post-mortem examination, as made by Dr. Swan.
Examination 10 hours after Death.—Head. The large vessels of the

pia mater, on the upper surfaces of both hemispheres, particularly about
the vertex, were turgid with blood, and tho minute vessels lying on the
convolutions were unusually distinct. There was a sub-arachnoid de-
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